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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lew, M. D., President 


HE Annual Commencement Exercises take place 
June 4th, 8:45 P. M. in the Grand Ball Room of 
the Pennsylvania Hotel. 

The Commencement Orator will be 
GEORGE DAVID STEWART, M. D. 

At the close of the exercises the graduates of the Class 

of 1932 will conduct the annual ball. 


Tentative enrollments of applicants for the 1932-33 
course can be registered until July Ist, only. 

The report of the Admissions Committee will prob- 
ably be in readiness on or before August Ist, whereupon 
those accepted (70) as Juniors will be notified of their 
selection. 

Registrar Gross, recovered from his recent illness, is 
again at his desk. 

The new Chemical Laboratory is being installed, thus 
providing a fitting adjunct to the Pathologic, Bacterio- 
logic and Histologic unit. 

The 1932-33 Annual Announcement will be ready 


for distribution to those requesting this brochure, on 
August 15th, 1932. 


For farther particulars, address 
REGISTRAR 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET ‘ : New York City 
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|The OHIO COLLEGE OF CHIROPODY 


L. E. SIEMON, President 
E are now prepared to receive applications for our three year course 
which opens September 1932. @ The college is located in the heart 
of the educational centre of Cleveland. This gives the college a cul- 
tural background and environment surpassed by none. @ We have 
equipped our college with all the latest school paraphernalia. We have 
modern laboratories for instruction in Chemistry and Microscopy. 
An up-to-date surgery for major work. A library open to students 
at all times. We have separate recreation rooms for boys and girls. 
For catalog and further information, address 
M. S. HARMOLIN, D.S.C., Dean : : 2057 Cornell Road, Cleveland, Ohio 
+ 














Illinois College of Chiropody 
. at? and 


Foot Surgery 


Two year day course under direction 
of widely recognized chiropodists, phy- 
sicians, surgeons, orthopedists and 
chemists. 

Next classes October 6th, 1932. 

High school education required for 
admission. 

For catalog address: 

WILLIAM J. STICKEL, D.S.C., Dean 


1327 North Clark Street, Chicago, Illinois 























The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 28, 1932. Entrance requirements consist 

of four years high school work or its equivalent. ‘The course 
consists of three years of 854 months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc GARDEN STREET 
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| Otto F. Schuster, Inc. 


of 


FOOT 
APPLIANCES 





The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 





OFFICE 


139 East Sith St. 
New York, N. Y¥. 


Volunteer 3521 


SHOP 
231 East 37th St. 
New York, N. ¥. 


4 Vanderbilt 3490 


y 
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Write for our Complete 
Catalogue of 


Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co., 


CHEMISTS 
Springfield, Massachusetts 


+ 
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METATARSALGIA 


Tue PAIN and 


inflammation accompany- 





ing this condition will 
yield to treatment with 


applied as hot as the 
patient can bear. 





Send for sample 





DENVER CHEMICAL MFG. CO. 





163 Varick St. New York 
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CHIROPODY 
ACCESSORIES 


Sorensen Equipment 


Early’s Adhesive Felt 
Plasters 


E. M. S. Co. and 
Austin Instruments 


Remedies, Felts 
Custom Built Arches 
George’s Products 
Lynco & Wizard Arches 





Write for catalogue 


Edw. M. Smith Co. 


105 West 40th St., N. Y. C. 





LOWEST PRICES FOR QUALITY 


All merchandise guaranteed 
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Thirty-first Annual Convention 
WASHINGTON, D. C. 





Copyrighted by Rideout. 


WASHINGTON MONUMENT 


AN ALMIGHTY TRIBUTE to the first President of the United States. Soft shadows 
and fleeting clouds impart new dignity. One of many beautiful sights you will 
see in the District of Columbia. 
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Now let us consider 
your feet, doctor 


UPPOSE you sit in the patient’s chair for a minute, doctor. 
Have you ever considered the chief features of Arch 
Preserver Shoes and what these shoes might do for your own 


hard-working feet? 


First, there is the anchored arch bridge —a patented Arch 


Preserver feature. 


This keeps the arch from sagging and 


insures proper distribution of the weight of the body to the 
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parts of the foot designed to carry it. 
Second, the metatarsal support under the 
metatarsal arch relieves the tension. Third, 
glove-like flexibility of the sole allows the 
shoe to bend where the foot bends and 
gives full play to the muscles of the foot. 
Fourth, the flat crosswise innersole pre- 
vents cramping of the nerves and blood 
vessels. Fifth, the heel to ball fitting is 
another important feature. 


The Arch Preserver Shoe differs very 
radically from the ordinary shoe. It is 
built to keep the healthy foot strong and 
to correct unhealthy tendencies in the 
weak foot. The surest way to be con- 
vinced of this is to try a pair. Write us 
if you wish further information. E. T. 
Wright & Co., Rockland, Mass. 





RESERVER 
SHOE 


FOR MEN 
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Skin Infections 
of the Foot 


THE SKIN is the largest organ of 
the body, weighing three times as 
much as the liver. It is an organ 
as truly as the heart, liver, kidneys 


or lungs. It functions, works, 
produces. It regulates the body 
temperature. If its layers are in- 


tact, it protects the body from ex- 
ternal infection. It is affected by 
internal bodily illness, showing 
characteristic changes. Interfer- 
ence with its competent action re- 
sults in health disturbance. It has 
diseases of its own. The skin of 
the foot is especially liable to su- 
perficial injuries in the form of 
abrasions, punctures, friction blis- 
ters, sand blisters, lacerations, etc. 


No routine examination of the 
skin of the body is complete with- 
out a minute inspection of the 
skin of the feet, especially that be- 
tween the toes, and of the toe- 


ANpDREW H. Montcomery, M.D. 
NEW YORK, N. Y. 


nails. This has become a routine 
among skin specialists. 

Since the war, one class of foot 
infections has become epidemic, a 
mycotic invasion, that is, a dis- 
ease of the superficial skin due 
to parasitic vegetable organisms, 
fungi or yeasts. Several names 
have been given to this type of 
infection, of which ringworm, 
eczematoid ringworm, tinea and 
athlete’s foot are perhaps the most 
popular. 

Ringworm of the scalp, beard 
and skin of the body has been 
recognized for several generations 
and known to be due to types of 
vegetative growths. But it was 
not until just before the war that 
it was realized that itchy erup- 
tions on the feet, especially be- 
tween the toes, were also due to 
vegetable parasites growing in the 
upper layers of the skin. 


*A talk presented by the author over Radio Station WRNY, New York, April 19, 1932. 














True, we had these itchy foot 
eruptions years ago. It is related 
that the toes of many of the sol- 
diers of the American Army in 
the Philippine insurrection would 
itch so much that they could not 
sleep. They found that by allow- 
ing hot wax from lighted candles 
to drip between the toes they ob- 
tained much needed relief. But 
these and similar cases erroneously 
were called eczema; thought to be 
due to an excess of uric acid. They 
were relieved by soothing oint- 
ments and lotions, and measures 
were taken by changing the diet 
and by internal medication to 
combat the supposed acidosis. But 
they were not cured. 


Nowadays that bugbear of uric 
acid causing a dermatitis between 
the toes, is, or should be, a thing 
of the past. It still persists, un- 
forunately, in the minds of some 
who have not kept up to date on 
the subject. 

Today, the infection due to 
ringworm is epidemic. Various 
percentages have been given. It 
was found involving the feet of 
80% of medical students at a cer- 
tain college. One dermatologist 
claims that everyone is affected, 
more or less. Certainly one-third 
of the cases of a skin specialist’s 
private and clinic practice are of 
this type. People in all walks of 
life are affected. 

In general, there are three types 
of skin eruption due directly or 
indirectly to this condition. First, 
there is an eruption on the feet of 
varying severity, generally be- 
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tween the toes, in which the vege- 
table elements of the invading or- 
ganism may be found in scales, 
blisters, or nail scrapings by spe- 
cial microscopic and cultural 
methods. In the second type there 
are superficial scaly or acute 
patches, generally itchy, on the 
skin of the body, remote from the 
toes, due to toxins or poisons ab- 
sorbed from the foot eruption, cir- 
culating in the blood stream and 
causing an allergy or state of sen- 
sitization in certain parts of the 
skin. These eruptions are gener- 
ally on the hands and fingers, but 
may be anywhere. For their cure 
attention has to be directed, first, 
to the sources on the feet. Then 
there is a third type of skin affec- 
tion, a more or less general super- 
ficial itchy eruption in which the 
skin, previously excited by the 
poison absorbed from the foot le- 
sions, may be irritated by a host 
of external substances, or even 
certain foods that normally, with- 
out the fungus toxin circulating 
in the blood, could have no effect 


whatever on one’s skin. 


Just as diseased teeth may be 
centers from which germs spread 
to the joints and to the heart 
valves, causing articular rheuma- 
tism and heart inflammation, so 
may ringworm spread from the 
feet. In either case, one may be 
quite unaware that he harbors a 
menace. Regular examinations by 
your dentist will reveal beginning 
abscess of a tooth root before ab- 
sorption from it overcomes your 
bodily resistance. Regular exam- 
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inations by your physician or by 
your podiatrist, who has special 
training in his field, will-reveal be- 
ginning fungus infections. 

Ringworm of the feet appears 
in several forms. It may be so 
slight as to go unnoticed. Many a 
person may have patches on the 
palm and minute blisters on the 
fingers, wrists and forearms. A 
foot involvement is denied. But 
a careful examination of the feet 
reveals slight scaling or cracks, fis- 
sures between the toes, and per- 
haps some white, soggy, epidermis 
in the toe spaces; a condition en- 
tirely overlooked, yet a decided, 
though mild, evidence of ring- 
worm, not uric acid. Vegetative 
growths can be found in the loos- 
ened scales by laboratory methods, 
and the persistence of their re- 
production can be proved. Or 
there may be maceration and blis- 
ters on the toes, or large blisters 
on the soles, especially beneath the 
long arch. These are usually itchy 
until opened. In another type, 
the skin between the toe is great- 
ly thickened, white, sodden, and 
macerated, with painful cracks at 
the toe roots. The invasion may 
be present in the form of dry, 
spreading, scaly patches with un- 
dermined edges on the soles, a con- 
dition often overlooked. One of 
the most striking types is that in 
which there is an enormous over- 
growth of the horny layer of the 
skin, with irregular masses on the 
weight-bearing part of the sole. 
In this type, walking is often 
painful, for deep fissures are pres- 
ent, generally on the heel. 


In any of the conditions de- 
scribed, the affection may be com- 
plicated, through scratching, abra- 
sion or friction by the develop- 
ment of pus. Superficial or deep 
pustules are formed. The feet 
may become reddened, swollen 
and painful, often with infection 
spreading up the legs. Erysipelas 
may develop. 

The toe-nails are often affected 
by ringworm fungi. They act al- 
so as chronic sources of contagion. 
The nails of the toes may be thin, 
greyish-yellow, uneven and fri- 
able. More often, they are great- 
ly thickened, opaque, brittle and 
undermined with masses of accu- 
mulated skin debris. They require 
even more determined treatment 
than the skin. 

A word.as to prevention. It is 
generally known that any com- 
mon bath floor may be the source 
of both ringworm infection and 
warts on the sole of the foot. It 
is impossible to sterilize such floors, 
especially those in public baths, 
swimming pools, club showers, 
etc. Most of them swarm with 
these ringworm fungi and with 
the virus of common warts. Every 
floor should be looked upon with 
suspicion as a menace to bare feet. 
Some form of footgear always 
should be worn in such places. 
Paper slippers are suggested be- 
cause they are inexpensive. Above 
all, one should endeavor to prevent 
any injury to the skin of the feet, 
any puncture or abrasion through 
which contagious material may 
enter. 

An increasingly painful callus 
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may be found to be a growing 
wart or verruca. These growths 
are contagious, many having been 
found due to a poisonous virus. 
They tend to become multiple and 
when on the sole of the foot are 
often very disabling. They may 
be removed by acids, caustics, elec- 
tro-desication, excision by knife or 
surgical diathermy, or by radium 
or X-ray therapy, the latter meth- 
ods being painless. 

Both ringworm infections and 
warts thrive best where heat, mois- 
ture and friction abound. These 
conditions obtain best on the shoe- 
encased foot. The toes have a 
spreading action with each step. 
There are always heat and damp- 
ness between the toes. 

Little can be said here as to 
treatment. That can be prescribed 
by your physician or your podia- 
trist. The latter, seeing your feet 
regularly, has a better chance of 
discovering early evidence of dis- 
ease in them. His treatment is 
both orthodox and competent. If 
a case is beyond his therapeutic 
ability, he will refer you to your 
physician or to a skin specialist. 
But beware of advertised remedies. 
They are either absolutely inert or 
decidedly harmful in most cases. 
Self-medication with such cure-alls 
is short-sighted and apt to be very 
expensive. 

The foot has its share in the 
manifestation of any generalized 
skin eruption. Except for ring- 
worm, warts and chilblains, it is 
no more prone to skin diseases 
than the hands or other parts. 
Chilblains, while requiring local 


care, are an evidence of abnormal 
circulation, requiring general tonic 
care in the hands of a physician. 

Grouped ulcers of syphilis are 
not uncommon on the sole. Warty 
elevations of tuberculosis of the 
skin may appear on the feet. They 
may be the only evidence on the 
body of these diseases. Upon their 
discovery by your podiatrist you 
would immediately be referred to 
your physician. 

One cannot close without a 
warning about the small, inno- 
cent looking, more or less deeply 
pigmented mole, a melanoma, that 
often appears on the foot. It is 
potential dynamite. If irritated by 
ineffective treatment, or careless 
strapping, or by injury, it may 
develop into a virulent, spreading 
cancer. Either it should be left 
alone and protected, or it should 
be thoroughly removed with sur- 
gical diathermy by a specialist. 

Surely, enough has been said to 
convince you that regular foot ex- 
amination and intelligent foot care 
are necessary. Neglect and care- 
lessness may result in disability. 
This is preventable. 











Fotcer Lrprary, WasHIncTton, D. C. 














Subastragalar Dislocation 


of the Foot 


COMPLETE SUBASTRAGALAR dis - 
location of the foot is rare, especial- 
ly when unassociated with regional 
fractures. In this injury the as- 
tragalus remains in normal rela- 
tion to the tibia and fibula while 
the os calcis and scaphoid are more 
or less completely disarticulated. 
The dislocation may be in one of 
four directions—inward, outward, 
forward, or backward. Associat- 
ed with this disturbance of bony 
relations there are tremendous 
structural changes in the soft tis- 
sues. In the case here described 
it is certain that the damage to the 
internal and external lateral liga- 
ments of the ankle, to the external 
astragalocalcaneal ligament, and to 
the astragaloscaphoid ligament was 
of grave severity. 

Broca, in 1852, read a paper be- 
fore the Societe de Chirurgie in 
which he collected and analyzed 
numerous scattered cases and es- 
tablished a systematic nomencla- 
ture. He considered the foot as 
the part dislocated, and on the 
basis of directional dislocation, out- 
lined the names. Baumgartner 
and Huguier in 1907 collected the 
cases reported up to that time, 
listed a total of eighty-four, and 
added their own to make eighty- 
five. Beveridge Moore in 1922 
added three more cases and Bolling 
in 1923 added another. Search 
of the literature since that time 
fails to reveal further reports. 


Rooney F. Atsatr, M.D. 


SANTA BARBARA, CALIF, 


The treatment of this type of 
injury consists in attempting to 
produce an anatomical reposition 
of the elements through a reversal 
of the forces causing the injury; 
so manipulation with traction is 
the method of choice. These 
manoeuvers may be unsuccessful 
when ligamentous structures be- 
come caught in the reduction and 
may necessitate an open reduction. 
The fixation period need not be 
over four weeks, but a complete 
cast to the knee should be used to 
secure adequate immobilization. 


Case Report 


Mr. K. C., aged 36, was riding 
range when his horse stumbled 
and fell, throwing him off. He 
landed with his right foot under 
the horse’s flank, and as the horse 
made rolling motions in an effort 
to get up, considerable force was 
exerted on the inverted ankle and 
foot. The patient experienced 
severe pain in this foot and ankle, 
and there was immediate swelling 
and marked deformity. He 
dragged himself on his hands and 
knees for two miles and then was 
picked up by a fellow horseman 
and taken to Solvang, from 
whence he was brought to the hos- 
pital. 


Examination shows a marked 
inversion distortion of the right 
foot and ankle, so that the sole is 
looking mesially. The region of 

















12 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


the internal malleolus is entirely 
obliterated by swelling which ex- 
tends throughout the whole mid 
and fore foot. There are several 
bony prominences, viz, the exter- 
nal malleolus and the head of the 
astragalus on the external aspect, 
over both of which the skin is 
tightly drawn and blanched. The 
posterior aspect of the astragalus is 
also palpable. 

The patient was anaesthetized, 
knee flexed, and reduction ac- 
complished by first reducing the 
astragalocalcaneal dislocation 
through hyperinversion and lateral 
pressure over the calcis. This was 
fairly easily accomplished. The 
second step was the reduction of 
the astragaloscaphoid joint by 


means of traction and adduction of 
the forefoot, lateral pressure over 
the scaphoid, and counterpressure 
over the astragalar head. After 
some manipulation this reduction 
was accomplished. The foot and 
leg were encased in plaster from 
the toes to the knee with the foot 
at ninety degrees dorsiflexion and 
in the neutral position. The cast 
was left on for four weeks, then 
baking, massage, and exercises 
were begun. This treatment was 
continued three times a week for 
two months, after which time the 
patient returned to work with 
practically normal function except 
for discomfort when walking over 
uneven ground. 

—The Journal of Bone and Joint Surgery 








WARDMAN PARK SWIMMING POOL 





A Coot Drive IN a Coot Sport. 


ONE OF THE MANY recreation features you will find in 


Washington, D. C., at the Twenty-first Annual Convention. 
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Shoe Therapy 


Rationale 


FRANK J. CARLETON 
WEST CHESTER, PA. 


Rationalizing the Cure of Metatarsalgia 
(Number Four of the Series, Reasoning the Application of Shoes to Conditions.) 


To state that shoe therapy offers 
a sure-fire panacea for all condi- 
tions of the metatarsal region from 
Morton’s Neuralgia to osteomyeli- 
tis would be as great an absurdity 
as the paradoxical action of the 
practitioner who continues to at- 
tempt the cure of the condition 
without removing what consti- 
tutes the exciting cause, if not 
the entire cause, in the majority 
of cases. Of all absurdities of 
oversight, that of a practitioner 
applying all the modalities of his 
practice to a patient complaining 
of metatarsalgia and then insert- 
ing a metatarsal arch support in 
the same shoe that caused the con- 
dition, is about the worst! Next 
to this comes the blunder of treat- 
ment, no matter how well admin- 
istered and faithfully continued, 
without arch supports, but in di- 
rect combat with an_ ill-fitting 
shoe. 

Anaemic individuals, standing 
for long periods of time, or per- 
forming heavy work in flexible 
shank shoes; the short shoe; the 
conical toed shoe; the tight shoe; 
the short stocking; the spike heel; 
the pump; rubber-soled shoes — 
are some of the exciting causes 
that must be removed before any 
intelligent course of treatment may 
be administered. The metatarsal 


arch can neither be forced, manip- 
ulated, or strapped into position 
with any permanency of results 
as long as the shoe continues to 
force it back into its abnormal 
position upon being replaced on 
the foot following the treatment. 
Scant will be the results of treat- 
ment administered to the pronat-- 
ing foot that is allowed to con- 
tinue to plunge forward in the 
flexible shank shoe or the metatar- 
salgic foot that is allowed to con- 
tinue its terrific impact with a 
short shoe. 

What manner of reasoning can 
possibly be in vogue in the case 
of the patient complaining of 
metatarsalgia and under treatment 
in a spike heel or a pump, or even 
in a strap pump? Why should 
the oversight of examining a pa- 
tient’s stockings for shortness con- 
tinue to be condoned in consider- 
ing the cause of failure of a spe- 
cific course of treatment? 

Rationalizing these facts with 
the patient in an effort to remove 
the exciting causes of the condi- 
tion should be the first step in the 
intelligent application of your 
treatment, whether it be through 
instruments of  electro-therapy, 
mechano-therapy, or the entire 
range of physical therapy. Shoe 
therapy continues to be the basic 
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reasoning upon which all other 
therapeutics are predicated in the 
majority of foot conditions. The 
average text-book description of 
“Morton’s Toe” or ““Morton’s Neu- 
ralgia” would lead us to believe 
that the patient didn’t wear shoes 
at all, or, indeed, ever wore them, 
from the scant mention of the 
shoe as an exciting cause for this 
common condition, and the treat- 
ments outlined include everything 
from strapping wads of cotton or 
lint under the fourth metatarsal 
head to the complete resection of 
the head, and even the entire meta- 


tarsal bone, without ever mention- 
ing the removal of the shoe that 
caused the condition and the pre- 
scribing of a shoe that would aid 
the treatment, and, perhaps in the 
milder cases, cure it. 

That any permanent cure can 
be maintained in any shoe fit that 
does not give complete freedom 
to the metatarsal region; that this 
width or freedom of action to the 
metatarsus can be maintained in 
anything but an oxford or a high 
shoe, is a contradiction incompat- 
ible with the Rationale of Shoe 
Therapy. 








Our National Capital 


WHEN ONE WISHES to tell of the 
attractions of the Capital City, it 
is almost impossible to know where 
to begin. Merely to list the places 
of interest, without a word of 
comment, would require a volume 
of many pages. 

By all odds, one of the most 
beautiful vistas in the world is 
that seen from the Lincoln Memo- 
rial. Looking east, the visitor 
gazes upon a vast rectangular 
park, floored in green and flanked 
by imposing public buildings, 
gleaming white in the sunshine. 


Immediately before the Memorial 
is the lovely reflecting pool, one 
thousand feet long. Beyond that, 
the strong inspiring shaft of the 
Washington Monument thrusts it- 
self upward. And beyond that, 
again, closing the prospect at the 
end of the rectangle, is the great 
stately dome of the Capitol. 

The District of Columbia Soci- 
ety has just completed arrange- 
ments for your enjoyment of this 
sight, which cannot be surpassed 
in its sublime magnitude and im- 
pressiveness. 





WASHINGTON, D. C. 


PLANS ARE PROGRESSING well for our twenty-first and biggest convention, at the 
Wardman Park Hotel, Washington, D. C., next August. The convention booster 
stamps have been distributed, the program for the convention days is taking definite 
form, and the convention fever is beginning to be felt. There is no surer way for you 
to be among those present in Washington than to make your plans well in advance. 
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Incompatibilities of Drugs 


Used in Podiatry 


Harry L. Gotpwac, Puar. D.; M. Cr. 


THE IMPORTANCE of this subject 
in the profession of Podiatry is 
only realized after observing some 
of the various color changes and 
the phenomena of those substances 
found in nature, and used by podi- 
atrists. In the use and observa- 
tion of these drugs and the com- 
binations formed therein, effer- 
vescence takes place, or change of 
color; if but one of these phenom- 
ena can be cleared up in the mind 
of the average podiatrist, then my 
sole mission of this article will 


have been fulfilled. 

Incompatibility may be defined 
as a term used to express the ef- 
fects produced by the combina- 
tion of two or more drugs caus- 
ing chemical decomposition, phy- 
sical disassociation, or therapeutic 
opposition. Therefore, incompati- 
bilities may be: Chemical, Physi- 
cal, Therapeutical. 

Chemical incompatibility  re- 
sults in chemical action which in- 
variably ends in the decomposi- 
tion of one or more ingredients. 
When such results occur, we usual- 
ly find one of the following 
changes: 

a. The production of a precipi- 
tate. 

b. The evolution of a gas. 

c. Change in color. 

d. Change of temperature of the 
combination. 


NEW YORK, N. Y. 


While a combination of any 
two drugs may produce one or two 
of the above changes, the end re- 
sult of the mixture of two drugs 
forming such chemical combina- 
tion may be intentional or unin- 
tentional. That is, we know just 
what takes place in the reaction 
and expect such a reaction. Know- 
ing what new chemical com- 
pound is formed, it is then inten- 
tional. However, should we ad- 
vise the use of two drugs where 
we do not know the chemical 
combination, it is then uninten- 
tional. 

Some of the chemical incom- 
patibilities which may be found 
in the combination of drugs used 
in the average podiatrist’s office 
are as follows: 

1. A SoLuTION oF TANNIc AciD 
*AND IRON SALTs (MONSELL’S 
SOLUTION ) 

The mixture of tannic acid 
(found in many styptic and as- 
tringent products) brought in 
contact with a solution of iron 
(such as monsell’s solution), will 
give us a chemical incompatibilitv 
or changing of color to bluish 
black, and the formation of iron 
tannate. Therefore, it will be no- 
ticed that when a slight hemor- 
rhage has been caused on the pa- 
tient’s foot, and the application 
of monsell’s solution, and later 
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some foot powder which may con- 
tain tannic acid or any substance 
containing slight traces of tannic 
acid, we must expect a bluish 
black discoloration where such 
powder with tannic acid has come 
in contact with the iron solution. 
There is no actual damage done, 
but it will give us the reason for 
the discoloration in the part where 
the monsell’s solution and tannic 
acid compounds meet. 

Additionally, we take advantage 
of this color change phenomena 
by using it for foot prints. If we 
take a white sheet of paper and 
paint the same with a solution of 
iron (monsell’s or tincture of 
ferri chloride), and allow it to 
dry, then paint the patient’s foot 
with a solution of tannic acid; 
permit the patient to step on the 
paper painted with iron, whatever 
part of the painted surface of the 
patient’s foot will come in contact 
with the paper will leave a black 
impression on the paper. This, of 
course, serves the useful purpose 
of impressions of the patient’s 
foot. 


2. Lime WATER AND SOLUTION 
OF BICHLORIDE OF MERCURY 
Lime WATER AND SOLUTION OF 
CALOMEL 

In the incompatibilities of these 
two drugs it is used to distinguish 
between mercuric (bichloride of 
mercury) and calomel (mercur- 
ous chloride). By the addition of 
lime water to a solution of either 
of the above-named substances we 
get the following reaction: With 
bichloride we get a yellowish solu- 





tion and a precipitate (yellow 
wash, N. F.); while with calomel 
we get a blackish solution known 
as black wash, N. F.). While lime 
water may be used to distinguish 
bichloride of mercury, on the one 
hand, from the useful purgative 
calomel, on the other hand, we 
find that the definite compounds 
formed with the above substances 
are very useful as a lotion for 
syphilitic wounds and ulcers. In 
the above reaction, we not only 
get a definite color change, but 
also precipitates occur. Here we 
can readily notice that while bi- 
chloride or calomel and lime wa- 
ter are incompatible, yet they form 
certain compounds and are inten- 
tional. 


3. Nirric Acip AND PHENOL 


The chemical incompatibility 
formed by bringing nitric acid 
and phenol together will result 
in a change of color, the produc- 
tion of a precipitate, the evolu- 
tion of a gas, and a change of 
temperature in the combination. 
The end result is of extreme use 
in Medicine and Podiatry. The 
writer has suggested and advised 
the use of the combination of 
these two drugs for some time in 
cases of verucca, warty growths, 
as well as in many excrescences. 
First, the application of phenol to 
the part, after there has been ab- 
sorption, then the application of 
fuming nitric acid. We will find 
upon application of nitric acid to 
the phenol, there will be a gas 
formation with an effervescence 
and a definite change in color to 
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a deep brown. This combination 
virtually forms picric acid (it is 
used extensively in Medicine for 
burns as well as for skin steriliza- 
tion and antiseptics). This is an- 
other example of chemical incom- 
patibility which is intentional. 


4. PHENOLPHTHALEIN AND 
ALKALIES 


The great use of phenolphtha- 
lein as a laxative is well known by 
most all people who have had any 
medical training. This national 
laxative, a white powder, when in 
solution and in contact with most 
any alkali will immediately change 
in color to red. Many practi- 
tioners of various branches of 
Medicine have taken advantage of 
such color phenomena to impress 
their patients with the thought 
that they have a definite abnormal 
condition, which is not true. Just 
as much as there are definite color 
changes, so it will be noted in the 
following incompatibilities that 
the combination of various drugs 
will give a discharge of color. 


5. PorasstumM PERMANGENATE 
SOLUTION WITH PEROXIDE 
OF HYDROGEN 

A solution of potassium per- 
mangenate used extensively todav 
for fungus infections (ringworm), 
or as some practitioners will use 
the above solution for bathing the 
whole foot; upon the addition of 
peroxide of hydrogen the pink 
colored solution of potassium per- 
mangenate is discharged, leaving a 
clear, colorless solution. Quacks 
will take advantage of this phe- 
nomena by calling the patient’s 


attention to the color discharge 
while in the foot bath, showing 
their great accomplishment. 


6. PotrasstuM HyDROXIDE AND 
SOLUTION OF ALUM 
Will result in the evolution of 
ammonia gas. 
7. SALICYLIC ACID AND IRON 
SALTS 
When either of these drugs or 
combinations of these drugs come 
in contact with each other, there 
will be formed a violet-red color. 


8. PHENOL AND PEROXIDE OF 
HyYDROGEN 
When these drugs are in contact 
with each other a dark color oc- 
curs, usually due to the oxidation 
of phenol. 
9. TINCTURE OF IODINE OR 
AMMONIA WATER 
The addition of ordinary hypo- 
sulphate or ammonia water to a 
solution of iodine or combinations 
of either in contact with each other 
will have a tendency to decolor- 
ize the iodine and become a clear 
solution, usually the formation of 
iodides. Such a solution of decol- 
‘orized iodine exists on the market 
and in some of our official books as 
colorless tincture of iodine. Such 
preparations have not the same 
therapeutic value as tincture of 
iodine. 

10. IoprNE AND SILVER NITRATE 
This incompatibility is of ex- 
treme importance to the podiatrists 
from various angles, and is inten- 
tionally used by many practition- 
ers of our profession. The valu- 
able use of tincture of iodine ap- 
plied to a wound or any cutane- 
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ous conditions, after which the ap- 
plication of silver nitrate will re- 
sult in a new chemical known as 
silver iodide, which is extremely 
useful as a stimulant and vulner- 
ary. There is a definite discharge 
of color of the tincture of iodine 
resulting in a grayish white sub- 
tance (silver iodide). The appli- 
cation of this chemical incompati- 
bility must be in the method ex- 
plained. That is, first the appli- 
cation of tincture of iodine solu- 
tion (7%) to the part, then the 
application of silver nitrate solu- 
tion (10%), allowing the reaction 
to take place in the tissue. The 
combination of the above (silver 
iodide) when prepared in a test 
tube or laboratory and applied as 
a finished product (silver iodide) 
is not as beneficial and useful as 
the chemical reaction actively per- 
formed in the tissue. It will there- 
fore be noted that certainly this 
incompatibility is intentional. 


11. IlopINE AND BICHLORIDE OF 
MERCURY 

Here is an incompatibility with 
the formation of mercuric iodide 
which is intentional, but extreme 
care must be used in that the ap- 
plication of the finished product 
(mercuric iodide) should be ap- 
plied. The application of tinc- 
ture of iodine to a part and then 
the application of a solution of 
bichloride of mercury is contra- 
indicated and should never be 
used. That is, there must never 
be an active reaction in the tis- 
sue. The combination of tincture 
of iodine and bichloride of mer- 


cury prepared in the laboratory 
and then applied as mercuric 
iodide to the tissue is extremely 
valuable and of great importance 
as an antiseptic in the practice of 
podiatry. This may be a paradox 
in therapeutics, nevertheless the 
following should be noted: 


Iodine and silver nitrate (re- 
action to take place in the tissue, 
with the result of the formation 
of silver iodide). 

Iodine and bichloride of mer- 
cury (reaction must not be per- 
mitted to take place in the tissue, 
but applied to the tissue after the 
formation of mercuric iodide in 
the laboratory). The above two 
examples of chemical incompati- 
bilities will show definitely and 
conclusively the value of inten- 
tional and unintentional incom- 
patibilities. 

Pharmaceutical Incom patibilities 

Pharmaceutical incompatibilities 
differ from chemical incompati- 
bilities in the absence of the for- 
mation of a new chemical sub- 
stance and occurs when one sub- 
stance added to another through 
difference in solubility may cause 
a precipitation of solid matter or 
the separation of part of a liquid. 
That is, two substances may not 
agree in their solubilities, and one 
of these substances may be thrown 
out of solution. In pharmaceuti- 
cal incompatibility it is impor- 
tant to know whether the active 
ingredient is thrown out of solu- 
tion, or some inert substance 


(which is unimportant). The 
(Please turn to Page 32) 




















Manipulative 
Therapy 


BEN LeEvy 
SCHENECTADY, N. Y. 


DEFECTS IN THE THEORY WHEN APPLIED TO THE 
FLACCID WEAK FOOT 


DuRING THE PAST two years con- 
siderable publicity has been given 
to the theory of Manipulative 
Therapy applied to the flaccid 
weak foot. The advocates of this 
theory have come largely from the 
profession of osteopathy and when 
applied to this type of foot dis- 
ability, apparently not enough at- 
tention has been given by its ad- 
vocates to fundamentals. I will 
endeavor: to prove that this so- 
called Therapy has no scientific 
basis when applied to this type of 
weak foot. 


The American Medical Diction- 
ary (Dorland) defines manipula- 
tion as “ . . . skillful or dexter- 
ous treatment by the hand... ” 
It simply means that a hand is 
used to move the foot. You will 
note in this paper that the writer 
specifically mentions the flaccid 
(flexible) weak foot. The reason 
for this is that from 95 to 98 per 
cent of the cases seen in our prac- 
tice are of that type. 


Schuster in “Foot Orthopedics” 
(1927) defines weak foot (page 
152) as “ ... the term ‘weak 
foot’ is applied to a foot that looks 
like a healthy and normal foot 
when not bearing weight, but 
which, when weight is placed up- 
on, assumes an attitude of deform- 
ity wherein the arched structure 


of the foot, and principally its 
inner side, flattens to a greater or 
lesser extent and an angulation 
between fore and rearfoot occurs 
in which the forefoot points out- 
ward. When relieved of weight 
it again assumes its normal atti- 

OM «ss 
This chapter, in common with 
other authorities on the subject, in- 
dicates to us that the ligaments 
and muscles supporting the arched 
structure of the foot and princi- 
pally its inner side, are too weak 
to carry the load of the body 
weight. The muscles which give 
the chief support on the inner 
side are the tibialis anticus, tibialis 
posticus, flexor longus hallucis. 
This group we find is only weak 
in a relative sense. That is, the 
muscles may be healthy, but sim- 
ply not as strong as the opposing 
group. The condition of the liga- 
ments is fully explained by a quo- 
tation from “Diseases and De- 
formities of the Foot” (Nutt): 
“. . . Ligaments, or any soft tis- 
sue when but under even a mod- 
erate degree of tension, if that ten- 
sion is unremitting, will elongate 
by the addition of new material; 
on the contrary, when ligaments, 
or other soft tissues remain un- 
interruptedly in a loose or lax 
state, they will gradually shorten 
(Please turn to Page 34) 
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The Washington Program 


THE PROGRAM for our Twenty-first Annual Convention is nearing 
completion, and in general form it appears on the opposite page. The 
definite courses of this annual scientific congress will he presented in the 
Orthopedic and Dermatological Sections. The titles and subtitles for 
the hourly schedule have not been announced as yet, but we have sufh- 
cient knowledge of the papers in outline to pass on to you this fact; 
every phase of the program will be definitely workable in your every- 
day practice. 


Before this program was arranged, a questionnaire was sent to 
all State societies; as returned they were carefully studied by the Scien- 
tific committees of the N. A. C. and the Podiatry Society of the Dis- 
trict of Columbia. As a result, we are free to say that every subject 
on the program has been approved and placed there by request of 
some one or more of the State units. The whole program covers a wide 
range of subjects. It is by far the most comprehensive program ever 
attempted in the history of the profession. Come to Washington! 
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PROGRAM 
NATIONAL ASSOCIATION OF CHIROPODISTS 
TWENTY-FIRST ANNUAL CONVENTION 

Wardman Park Hotel, Washington, D. C.—August 1, 2, 3, 4, 5, 1932 
Monday, August First 
9:30 A. M.—Registration Opens. All who can are urged to register on Monday, to 

avoid the Tuesday morning rush. 

Tuesday, August Second 


MORNING 
9:30—Registration. No one admitted to convention sessions without pass. 
10:00—Official opening by President Lelyveld ..Wardman Theatre 


10:30—Orthopedic Section.......... 
pee D. Kurtz, M.D., F.A.C.S., Pennsylvania 
This course, extending over three days, thoroughly covers the lesions affecting 
the arch. 
12:30—Exhibitors’ Exposition. 


AFTERNOON 
2:00—Foot Care of the Diabetic......E. CLareNce Rice, M.D., Washington, D. C. 
3:00—Professional Economics.......... HERMAN SONDERLING, M. Cr., New York 
4:00—What the X-ray Plate Means. ....CraupE Moore, M.D., Washington, D. C. 
5:00—Exhibitors’ Exposition. 
EVENING 
Pete Cena ia sn 55S bs RRR RA Grand Ballroom 


Introduction of Officers, Dinner-Dance, with Surprise Program. 
Addresses by Government officials, prominent guests and association executives. 
Wednesday, August Third 
MORNING 
err rr rere er ree ..Wardman Theatre 
hacen D. Renee, M.D., F.A.C.S., Pennsylvania 
11:30—The Chiropodist and His Drugs. .Gro. K. SCHACTERLE, Par. D., Pennsylvania 
12:30—Exhibitors’ Exposition. 
AFTERNOON 
:00—Assembly on White House Lawn. Washington Bicentennial Exercises. Fol- 
lowed by three-hour sightseeing trip around Washington and the Potomac 
River. 
:00—Exhibitors’ Exposition. 


nN 


“ 


EVENING 
7:00—Specially selected films and entertainment in air-cooled Wardman Park Theatre. 
Thursday, August Fourth 
MORNING 
:30—Orthopedic Section .... ...Wardman Theatre 
ARTHUR D. Kuarz, M.D., F.A.C.S., Pennsylvania 
11:30—Demonstration and Lecture. (Speaker to be announced.) 
12:30—Exhibitors’ Exposition. 


\o 


AFTERNOON 
2:00—Dermatological Section .. Pere oe Wardman Theatre 
Skin Diseases with Special a to the Foot. 
H. H. Hazen, M.D., Washington, D. C. 
:00—Importance of Posture in Treating Weak Feet.. BEN Levy, M. Cr., New York 
:00—Exhibitors’ Exposition. (Continued on Page 31) 
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IF I STOP ADVERTISING HOW 
CAN I GET PATIENTS? 


A. OwEN PENNEY 
WASHINGTON, D. C. 


(Continued from last issue.) 
Every TIME a chiropodist prints an ad- 
vertisement he announces to the world 
that he does not understand chiropody’s 
place in the healing arts. His advertise- 
ment is a confession that he does not 
know where he belongs. He does not 
know whether he is following a profes- 
sion or a trade. 

If the chiropodist does not know his 
place, how can the public know it? The 
public’s evaluation of us is no higher 
than our own. If we don’t respect our- 
selves, how can we expect anyone else to 
respect us? Elliott W. Johnson, one of 
the pioneers of chiropody, writing on 
Ethics in the Textbook of Chiropody, 
says: “Until chiropodists are true to 
themselves and true to the ethics of their 
profession, in the eyes of the public they 
will always remain inferior to the other 
professions.” 

That inferiority to other professions is 
what the Ethics Committee is trying to 
combat. 

Advertising, the greatest selling force 
in the world, possesses some very danger- 
ous potentialities. Likewise, it evokes 
some very bad associations in the minds 
of those who know its history. Let us 
go back over the record of its misuse in 
medical practice. 

In the early days of unorganized medi- 
cine there was much quackery and char- 
latanism. Doctors who were ignorant 
and untrained themselves, preyed on the 
ignorance of a suffering public eager for 
relief and trusting anyone who could 
make a plausible promise. Of course, this 
type of man would not hesitate to em- 
ploy some form of advertising to acquaint 
people with his vast skill. And his ad- 
vertising was on a par with his general 
character. It exaggerated, it misled, it 


gave false information, it promised more 
than could be done. In short, it was dis- 
It deceived the people, took 


honest. 
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their money, and in the end threw them 
back on the ethical doctor who, in many 
instances, had to take the case without 
remuneration because the patient had al- 
ready been bled of his last cent. 


Quite naturally, the doctor with ethi- 
cal instincts objected to the disrepute 
cast upon his profession by such behavior. 
He had to do something to protect him- 
self. What easier way than to erect a 
standard of conduct which would serve 
as a guide to those who were willing to 
be guided and which would set them 
apart from those conscienceless quacks 
who regarded their patients as merely 
someone to be preyed upon? Whether or 
not the doctor consciously willed it so, 
advertising thus became a badge which 
marked the man outside the pale and 
stigmatized him as a person who was not 
worthy of the public’s trust and support. 


Today, while much of the professional 
advertising is innocent and innocuous in 
itself, there is still a great amount of it 
that is open to criticism because of its 
effect on the public mind. Chiropody is 
admittedly in a developmental stage. We 
hope ultimately to be recognized by every 
one as a legitimate branch of medicine. 
But why defer the realization of that 
hope by printing advertisements that are 
exactly the same as those of a beauty 
parlor or barber shop? 

The fact that the public is in a sense 
at our mercy constitutes a potent reason 
why we should refrain from current 
forms of advertising. The patient can- 
not examine our merchandise and test it 
in the light of his knowledge of its qual- 
ity and fitness. If he buys an automo- 
bile, there are definite engineering tests 
which he can apply to it. If he buys an 
overcoat, he can see the material, he can 
feel it, he can compare it with other 
fabrics of known quality. But no such 
test can be given the doctor. Hence 2 
responsibility devolves upon us from 
which, in a large degree, the tradesman 
is exempt. All the traditions of the heal- 
ing art teach us that it is an unselfish 
profession, concerned first, last and al- 
ways with the welfare of the sufferer- 
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This is 2 sound principle and is as old 
as medicine itself. But when we begin 
to advertise, this principle is forgotten. 
The moment a doctor begins to adver- 
tise, he becomes a salesman, and a part 
of salesmanship is to emphasize two 
things: first, the customer’s need, and 
second, the advertiser’s fitness to satisfy 
this need. In medical advertising there 
is thus a temptation to dwell too strongly 
on equipment, on apparatus, on degrees 
and titles, and professional affiliations. 
The public should be educated to take 
these things for granted, just as they do 
when they need a physician. 


There is also a temptation to exploit 
certain “popular’* ailments. An analysis 
of current magazine advertisements will 
astonish you with the extent to which 
the copywriter utilizes the emotion of 
fear. Fear of disease, of the loss of a 
job, fear of the effects of bad breath, of 
body odors, of the loss of social prestige— 
all are the subject of much of the busi- 
ness copy of teday. Of course, it is 
much easier to put this element into med- 
ical advertising than any other. De- 
scribe a condition vividly enough and the 
reader will immediately imagine that he 
has every one of the symptoms. I re- 
gret to say that some of our business- 
chiropodists are aware of this and are 
making the most of it. 


Another outstanding objection to ad- 
vertising is the simple fact that we show 
such extraordinarily bad taste in our use 
of it. Certainly there is nothing defens- 
ible in the practice of throwing cards 
into automobiles. And for specimens of 
worse-than-schoolboy composition, pick 
up any telephone directory. 


There is much more to condemn in 
office cards and stationery. If we use the 
words chiropodist-podiatrist, we do not 
need to add foot-specialist. Neither do 
we need the expression, surgeon-chiropo- 
dist, because the word chiropodist im- 
plies a practitioner of a branch of minor 
surgery. The words, foot pathologist, 
foot correctionist, are unnecessary and un- 


professional. Stick to chiropodist-podia- 


trist, singly or hyphenated, or, better 
still, with one or the other in parentheses, 
thus: chiropodist (podiatrist). 


Professional advertising calls for a 
delicacy and discrimination which thus 
far we have made little or no attempt to 
acquire. Until we can approach it 
with the proper professional attitude, the 
Ethics Committee believes we should dis- 
continue all of it. When and if we do 
advertise, it will be in the manner of a 
great life insurance company. It will 
seek to preserve the traditional selfless 
principles of medicine by giving the pub- 
lic correct, unexaggerated information 
about the foot, and the way to keep it 
healthy. 


The problems of the Ethics Committee 
have not been easy of solution, nor have 
its duties always been pleasant, but we 
have tried to be just. Now, because we 
have tried to understand the feelings of 
the advertising chiropodist, we have taken 
on one more obligation. We are trying 
to prepare a substitute form of publicity 
so that if you courageously and gener- 
ously give up your paid announcements 
you will still have a means of letting peo- 
ple know who and what you are. 


The results of our study of men who 
succeeded without advertising will come 
to you in July, and will be designed to 
help, not only the man who is already 
practicing, but also, the graduate who 
¢éomes out unknown, unacquainted, and 
with little or no capital. 





GOOD FELLOWS 


THE ANNUAL SOUVENIR Year Book, to be 
issued this year in connection with our 
Twenty-first Annual Convention, to be 
held in Washington, D. C., in August, is 
now in preparation. Good Fellows may 
have their names and addresses listed in 
this book by sending their check for three 
dollars to A. R. Morley, at 607 Fifth 
Avenue, New York City. The book will 
be more attractive than ever before, and 
its circulation will be international. 
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CONVENTION 
RESERVATIONS 


WasHincTon, D. C., will be a busy 
place this summer. Now is the time to 
arrange for your room at the Wardman 
Park, the convention headquarters for 


our Twenty-first Annual Convention. All 
rooms at the Wardman are cool, airy and 
spacious, having for your comfort all 
the conveniences of a modern hotel. The 
rates are from $4:00 to $6:00, and we 
urge that you write for such accommo- 
dations as you may want during the 
week of August 1-5. 

We also remind you that all room 
reservations must be made through the 
Housing Committee, Dr. E. E. Thomp- 
son, Chairman, 705 Twelfth Street, Wash- 
ington, D. C. In writing to Dr. Thomp- 


son be sure to specify the date of your 
arrival. If you are a delegate this will 
be not later than Sunday, July 31. 

By furnishing this information, your 
room will be ready upon your arrival. 
If you have not already done so, write 
to Dr. Thompson at once, so that you 
will not be disappointed in your room 
when you arrive in Washington. 





CONVENTION MANAGER 


PRESIDENT LELyveELD has informed the 
Council that Herman Sonderling, 573 
Fulton Street, Brooklyn, New York, has 
accepted the appointment of Convention 
Manager of the National Association of 
Chiropodists, succeeding Walter V. Rams- 
burg, who has been forced to resign due 


to ill healch. 
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LOOKING BACKWARD 
AND FORWARD 


Ignace J. Reis, D.S.C. 
CHICAGO 


PERHAPS IT IS NOT the wisest thing to 
tell how long one has followed one pur- 
suit. But it is too precious a thought to 
keep, having pursued an early dream for 
forty years, in almost one spot, and still 
finding it worth while and alluring. It 
is for this reason I relate my adventure 
in chiropody. An adventure it has been! 
Not a royal road to ease, but a journey 
on an ever-widening path of service and 
of satisfying accomplishments. 

Indeed, it was an adventure that re- 
quired no little courage forty years ago. 
To enter upon that road, with its un- 
known destiny and uncharted ways, was 
almost like the trek of the pioneers in 
covered wagons as they set out along 
wilderness unmarked by track of civilized 
man. 

I shall never forget that first of May, 
1892, as I hung ouc my shingle on Jack- 
son Boulevard, in Chicago: “Ignace J. 
Reis, Chiropodist,” heping that some of 
the passersby would know what the title 
meant and a few would need the service 
I was ready and anxious to render. I 
had met one or two of the older men 
who had been at work in this profession 
for some years, and they were kind and 
friendly. They recognized an earnestness 
and a fundamental knowledge that war- 
ranted the establishment of an office. I 
am happy to pay their memory the trib- 
ute of gratitude of a youngster—a strang- 
er in a strange land. But, there were 
only one or two; the majority were of 
the type that looked upon a newcomer 
with fear and suspicion, and they al- 
ways avoided giving any evidence that 
they looked upon him at all. And their 
offices? Well, the least said, the better, 
for, after all, our brethren, the physicians 
and the dentists of that day, could re- 
port better conditions in but few cases. 

It wasn’t long when a growing prac- 
tice made the realization of certain ideals 
possible. New offices were sought, and 


in a few months that long tenancy on 
“State and Madison Street” (the busiest 
corner of the world) was begun and 
new equipment provided, which has since 
been replaced several times with the 
newest paraphernalia obtainable. 


A thought worth noting is that no 
other person in Chicago can claim to 
have been located on any of the four 
corners of State and Madison Streets for 
as many years as the writer. What a 
story these forty years could yield! Of 
Chicago, the tale would take us from 
cable car and horse and buggy traffic to 
air transportation from a modern air- 
port, and all that such progress implies. 

In chiropody, the story would start 
from the sandwich man on the street, 
black and golden feet on windows and 
doors, put up by untrained, self-styled 
“corn docs,” to the present small, digni- 
fied signs of the name only on the direc- 
tory boards in the lobbies of our modern 
office buildings and on the doors of in- 
viting, sanitary and attractive offices, oc- 
cupied by graduates of up-to-date col- 
leges, or by the post-graduates upon 
whom the legitimate title D.S.C. has been 
honorably conferred. 

What a road we chiropodists in Chi- 
cago have traveled! Once we hesitated 
to walk along the street on which the 
office of another “Chiro” was located, 
carefully scanning it to see whether a 
“competitor” might even be in sight, 
lest we meet. Today, we prize our or- 
ganizations of men and women with a 
mutual respect. Professionally trained, 
we embrace every possible opportunity 
for assembly, either to discuss items of 
administrative importance or to conduct 
lecture courses, as a welcome chance to 
gather knowledge and enhance profes- 
sional proficiency. 

It is good to have lived through such 
a period of evolution and equally so to 
be able to state, without any desire to 
“blow one’s own horn,” that the greatest 
honor has come by being in the fore- 
front of the struggles, quite naturally 
a part of such an evolutionary process. 

Not all the men calling themselves 
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chiropodists were ready to give time, 
money and effort so that chiropody could 
advance to the place of a legitimate and 
ethical profession. For that meant estab- 
lishment of a school, the formarion of 
local, state and national societies in which 
our colleagues would find a common meet- 
ing ground. At once, these movements 
had to be protected against exploitation 
by scheming individuals for privzte ag- 
grandizement. In all these achievements 
it was my blessed privilege to have an 
opportunity to help. 


For sixteen years, eight consecutive 
sessions of the Illinois Legislature, 2 num- 
ber of us traveled to Springfield to urge 
upon State Representatives and Senators 
the need of proper laws to regulate chi- 
ropody, thus to protect the public against 
ignorance and cupidity. Many of those 
who with us fought for recognition are 
no longer among the living, but I re- 
call them with reverence and thankful- 
ness—to have stood with them in the 
ranks was a great experience. Likewise, 
it helped to educate each other in the 
tenets of professional life. 


As the first Secretary of the Illinois 
Society, serving four years in the ca- 
pacity, it was a stimulus to have the 
first constitution and by-laws planned 
and written in my office. As President 
for two terms, it was strengthening to 
help establish the organization in che 
eyes of the profession and the commu- 
nity. It was also gratifying when local 
efforts were recognized; for three years 
I was privileged to serve as National 
Vice-President, and for three years Chair- 
man of the Committee on Ethics and 
Standards. 


Through all the years I have watched 
another generation grow up and take its 
place at our side. It is, indeed, 1 pleas- 
ure to observe the continual evolution, 
bringing to all of us newer opportunities 
to relieve suffering humanity. 

But not for autobiographical purposes 
alone have these lines been written. 
Rather, because admonitions and warn- 
ings, I am sorry to say, are still neces- 


sary to keep the standards upon the 
heights we have labored so hard to reach. 


There are still, or shall we write, again, 
men among us who know not the dig- 
nity of professional honesty, some of 
whose cards and signs read: “Dr. S——, 
Orthopedic Specialist.” Chiropodists they 
are, but using titles they have no right 
to assume. The “D.S.C.” acquired by 
honest study of a course now of two 
years’ duration (with a requirement of 
full high school credit) entitle any man 
to make a successful living. Horrible 
are the cards we find with the legend, 
“Soft corns positively cured,” “Cure of 
fallen arches guaranteed.” 

It is painful to find that the battle 
must still be carried on, and the only 
heartening feature is the universality of 
the fight. Let me urge every chiropodist 
to study carefully the new codes of 
ethics of Southern California and Massa- 
chusetts, recently published, and then 
study yourself, find out how well you 
measure up to these rigid but fine stan- 
dards. However, the studying must not 
stop here, for it is another result of my 
four decades of experience to plead more 
than ever, as I did from the start, that 
only the constant pursuit of study can 
keep us in our profession fully posted 
and proficient, that we may practice suc- 
cessfully in every sense of the word. 
Buy the books as they appear, subscribe 
to the magazines of the profession, do 
not fail to attend conventions, national, 
state or local, and benefit by all that is 
offered. Few have been the conventions 
that I have missed in the twenty years 
since they have been held. The profes- 
sional advancement they have proffered, 
I recall every one with pleasure. In ad- 
dition, attendance at these conventions 
has brought acquaintanceships and friend- 
ships into my life that have been and 
are among the most precious achieve- 
ments of these years. 

It is to them that I dedicate these 
reminiscent reflections! 





Make reservations now for the Wash- 
ington Convention! 
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WASHINGTON IS READY! 





GOOD TIMES AT THE 
CONVENTION 
A. O. PENNEY 


WASHINGTON, D. C. 


WASHINGTON IS READY. Ready to make 
every moment of your visit here enjoy- 
able. This should be a real vacation to 
you, and we shall do our utmost to make 


it so. 


On Tuesday evening, August 2, will 
occur the formal opening of the Con- 
vention, but we guarantee that the 
speaking will not spoil your appetite. 
During the dinner, in addition to the 
dancing there will be a surprise pro- 
gram by talent from within our own 
organization. 


Wednesday afternoon you will enjoy 
an interesting tour of the city in spe- 
cially chartered buses. This will take 
you through residential and official Wash- 
ington, along famous Sixteenth Street, 
with its beautiful Foreign Embassies and 
private homes, past stately churches, then 
through historic Georgetown, older than 
Washington itself. Next, across the pic- 
turesque Potomac River by way of the 
new Francis Scott Key Memorial Bridge. 
To Arlington, where sleep the Nation’s 
heroes, then to the impressive Tomb of 
the Unknown Soldier. Past the Lee 
Mansion, home of Robert E. Lee. Back 
across the Potomac, using the new ten- 
million-dollar bridge which 
Arlington with the Lincoln Memorial. 
Here we will pause for a view of the 
heroic figure of the Great Emancipator, 
which, with its temple-like housing, forms 
one of the noblest monuments in the 


connects 


world. 


Now we drive through one of the 
loveliest spots to be seen anywhere, the 
great Government park known as the 
Mall, past the Washington Monument, 
the New Commerce Building, the Capi- 
tol, Library of Congress, and back 





through the business section to our cool, 


shaded hotel. 


In the evening, after a bath and din- 
ner, you will step into your elevator and 
be carried down to the hotel’s private 
theatre, where you will be treated to a 
view of some specially selected films. 
And for a nightcap, there will be light 
refreshments, served by our ladies. 





REGISTER EARLY FOR 
GOLF TOURNAMENT 


BEAUTIFUL Kenmore Country Club is 
just twelve minutes by motor from our 
hotel, and has one of the most inviting 
golf courses in this vicinity. Registration 
includes the greens fee, lockers and show- 
ers, and when the contest is over you will 
enjoy one of the finest four-course lunch- 
eons you ever ate—all for the sum of five 
dollars. 


Let us know as early as possible if you 
are coming to golf, so that we can make 
the necessary arrangements. The Chair- 
man is Elliot C. Schutz, 605 Fourteenth 
Street, Washington, D. C. 








“WE ARE VERY HAPPY to announce to our 

readers that Professor Reuben H. Gross, 
Registrar of the First Institute of Podiatry 
in New York, has returned to his desk 
following recovery from a serious opera- 
tion. For several days his condition cre- 
ated considerable anxiety, and frequent 
communications were directed to THE 
JourNat offices from friends anxious to 
learn of the progress he was making. 

On several occasions before an emer- 
gency operation was performed, Dr. Gross 
was compelled to yield to the affliction. 
From his own words, he is now “feeling 
fairly good,” and we hope that with the 
ordeal over he will forevermore enjoy 
good health. 
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State SocietY cN ews, Briefs and 
(Personal Paragraphs 


CALIFORNIA 


Bay Counties Division 


THE MONTHLY MEETING of the Bay 
Counties Division of the California State 
Association of Chiropodists was held 
Wednesday evening, May 4th, at the 
California College of Chiropody. The 
Secretary’s report was read and approved, 
and after a short business session the 
meeting adjourned. 

The main topic of discussion was the 
California State Convention, which is to 
be held as originally scheduled, May 29th 
and 30th, at the Hotel St. Francis in 
San Francisco. (This convention had 
been indefinitely postponed.) A _ rally 
to sponsor new membership was also dis- 
cussed. This, and many other impor- 
tant matters, are to be brought up at 
the convention. 


CALIFORNIA ANNUAL STATE 
CONVENTION 


It was decided that the California State 
Association of Chiropodists would con- 
vene, as per original schedule, at the 
Hotel St. Francis, May 29th and 30th. 

The Association hopes for and expects 
a goodly number to attend. Never be- 
fore has it become so necessary for all 
members of the profession to co-operate 
and support the Association, and we 
know they can, will, and must do it. 

A constructive and demonstrative sci- 
entific program has been arranged, and 
the social side of the convention has not 
been overlooked. A special effort has 
been made by President Glenn W. Ander- 
son to have good, short, snappy, interest- 
ing speakers and lecturers on hand, for 
the benefit of those attending. 

The following are chairmen of the 
various committees appointed to make 
our convention a huge success: 


Glenn W. Anderson. ... . . Publicity 
G. Earle Whitten... . .. Registration 


Edith Potts Jackson . Entertainment 


Alvin Agnew . Reception 
Minerva Watts ........ Golf 
Adah Ruth Taylor... Program 
R. Baxter Ham...... Scientific 


PeRsonaL.—Dr. Edwin A. Craw now 
occupies joint offices with William E. 
Possell, D.S.C., in the Shreve Building, 
San Francisco. He was formerly associ- 
ated with Dr. John Gebhardt. 

Dr. Glenn W. Anderson is now asso- 
ciated with Dr. John Gebhardt in his San 
Francisco office. Dr. Gebhardt’s associate 
in his San Mateo office is Sherman M. 
Henri, D.S.C. Dr. Henri was formerly 
located in the Women’s City Club, San 
Francisco. 





Friends and members of the California 
State Association of Chiropodists were 
sorry to hear, once again, of the illness 
of their State President, Dr. Vera Wil- 
liamson. They wish her a speedy recov- 
ery. 

Congratulations are in order for Mr. 
and Mrs. Mervin Plum (Dr. Ruth Wood), 
who are the proud parents of a baby 
girl. 

Schedules are now being arranged for 
final examinations at the California Col- 
lege of Chiropody in San Francisco. The 
Freshmen’s first ordeal will be an exami- 
nation in Physics. 

+ * cd 

During Foot Health Week many mem- 
bers attended the post-graduate course 
in Foot Orthopedics at the California 
College of Chiropody in San Francisco, 
given by A. Gottlieb, M.D., of Los An- 
geles. This course of instruction, which 
included five lectures, was demonstrated 
with lantern slides and clinical materials. 
Members were grateful to Dr. Gottlieb 
for presenting these lectures. 





COLORADO 


THE ANNUAL MEETING of the Colorado 
Association of Chiropodists was held in 
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the offices of Drs. Watson and Mulligan, 
in Denver, the evening of April 9th. 

The following officers were elected: 
President, Nathan Wallace; Vice-Presi- 
dent, Etta B. Watson; Secretary-Treas- 
urer, George D. Patton; Chairman of the 
Board of Directors, Florence Mulligan. 

Drs. Ruth M. and Mildred M. Ander- 
son were accepted as members of the 
Association. 

There was considerable discussion about 
the need of adequate legislation. Our 
bill was defeated a year ago. The com- 
mittee who acted last year were re- 
appointed to get the bill through next 
year. 


MAINE 


AT THE ANNUAL MEETING of the Maine 
State Chiropody Association held on 
Sunday, May 15th, 1932, the following 
officers were elected for the coming year: 

President, Ellsworth C. Reed, of Port- 
land; First Vice-President, Frank Geneva, 
of Portland; Second Vice-President, M. 
McNaulty, of Northeast Harbor; Third 
Vice-President, Ruth Coltart, of Rock- 
land, and Olive Bickmore, of Auburn, 


Secretary-Treasurer. 
MASSACHUSETTS 


THE ANNUAL MEETING of the Massachu- 
setts Chiropody Association was held May 
10th, at the Hotel Statler, Boston. Pres- 
ident Lelyveld presided. This was a well- 
attended meeting and included in addi- 
tion to routine business, annual reports 
of officers and election of officers for the 
coming year. 


The officers and committees were ac- 
corded a rising vote of thanks for the 
showing they had made during the past 
year. An audit of the Treasurer’s books 
showed the Association to be in a healthy 
financial position. The Association voted 
to contribute for space in the N. A. C. 
Convention Program. 

The following officers were elected: 

President, Walter M. Horne, of Lynn, 
formerly Secretary of the Association; 
First Vice-President, Thomas P. Ford, of 
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Waltham; Second Vice-President Wil- 
liam D. Cogan, of Cambridge; Secre- 
tary, Joseph Lelyveld, of Rockland, Past 
President of the Association. Harry P. 
Kenison was re-elected Treasurer. Dele- 
gates elected to the N. A. C. Convention: 
H. P. Kenison and T. P. Ford. Alter- 
nates: W. D. Cogan and A. A. Belanger. 
Directors John F. Kelly, Hiram B. Don- 
aldson, E. Robert Riedel, Merritt F. Gar- 
land, Andrew A. Belanger, Oscar Z. 
Bloomquist, Frank J. Campbell. 


MICHIGAN 


PersonaL.— Dr. and Mrs. Joseph J. 
Jacobs, of Detroit, announce the birth 
of a daughter, Luba Beth, on April 30th, 
1932. 


NEW JERSEY 


THe New Jersey educational campaign 
during the recent Nation-Wide Foot 
Health Week, sponsored by the National 
Association of Chiropodists, was featured 
by numerous and various activities, un- 
der the direction of the Public Informa- 
tion Bureau of the State Society. 

Radio messages relative to Foot Health 
were broadcast to thousands of listeners 
by Dr. Avner Robinson, of Trenton, over 
Station WOAX; by Dr. R. H. Brown, of 
Paterson, over Station WODA; by Dr. 
P. C. Martucci, of Atlantic City, over 
Station WPG; and lastly, but probably 
most far-reaching, by Dr. E. C. Stana- 
back, of Newark, over WOR. 

A group of lecturers, consisting of 
President A. G. Heller, of Elizabeth; Dr. 
H. C. Brown, of Newark; Dr. Meyer 
Klein, of Irvington, and Dr. Joseph F. 
Brown, director of the campaign, deliv- 
ered lectures on proper foot care to social, 
civic and industrial organizations in their 
respective vicinities. The pamphlet, ‘“‘Foot 
Health Messages,” was distributed to 
many of the various audiences. 

Free public clinics for examinations 
and diagnoses of foot defects were con- 
ducted in many cities. 

In Newark, a clinic of this type was 
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conducted every evening at the Newark 
Foot Clinic, with Dr. Glick as Chief 
Clinician, and a staff consisting of Drs. 
M. M. Saslow, S. I. Ben-Asher, George 
Kaegi, Albert Kleissler, M. A. Greenfield, 
Meyer Klein, Frank Brex, Samuel Max, 
V. F. Harvey, and Joseph F. Brown. 


In Elizabeth, a similar clinic was con- 
ducted over a period of two days, under 
the direction of Dr. A. G. Heller and a 
staff consisting of Drs. K. N. Albrecht, 
George Deyo, Charles Hans, and Howard 
Wingert. In conjunction, examinations 
of patients from the Hillside section were 
made by Dr. James Osborn of that 
suburb. 

In Asbury Park, more clinic work of 
this nature was conducted by Dr. Wil- 
liam J. Trusty and Dr. M. M. Burns. 

Dr. M. A. Greenfield also conducted 
similar examinations and diagneses in 
Hackensack. 

In Trenton, Dr. M. E. Silsby contri- 
buted to the success of the campaign by 
conducting a clinic at her office. 

Dr. Nathaniel Frankel, as usual, played 
an active part in New Brunswick, where 
he conducted examinations and gave ad- 
vice to those afflicted by foot ills. 

In Jersey City, a clinic was held by 
Dr. Herman Bloom. Three foot surveys 
of school children were conducted dur- 
ing the course of the Week. 

In Roselle, the foot survey already in 
progress was continued on Tuesday morn- 
ing, when 118 students of the Roselle 
Junior High School were examined by 
Dr. George Deyo and Dr. Joseph F. 
Brown. 

On Wednesday morning, a new survey 
was begun at Rutherford High School by 
Dr. Sam Max, who, during the day, sur- 
veyed the feet of the entire freshman 
class of about 130 students. 

On Wednesday morning, also, Director 
Joseph F. Brown began a survey of the 
feet of the students of St. Michael’s 
School at Newark. The staff, with Dr. 
Brown, included Dr. E. C. Stanaback, 
Dr. George Kaezi and Dr. Albert Keissler. 

These surveys will be continued until 
completed. 


The activities of the Society during 
this Week received publicity in approxi- 
mately forty news releases, in the press 
of Newark, Elizabeth, Summit, Asbury 
Park, Hackensack, Atlantic City, Mor- 
ristown, New Brunswick, Trenton, Hill- 
side, Nutley, Milburn, Maplewood, Irv- 
ington, and other towns throughout the 
State. Follow-up publicity is also ex- 
pected. Clippings will be inserted in the 
Society scrap-book. 

Placards and literature relative to the 
project were distributed to ethical shoe 
stores and drug stores, and foot health 
information disseminated in most sections 
of the State. 

The Society feels confident that it has 
contributed much toward the attainment 
of the objective of Foot Health Week, 
namely, the education of the public to 
proper foot care. 


NEW YORK 


Queens County Division 

THE FIRST REGULAR MEETING of the 
Queens County Division of the Pedic 
Society of the State of New York was 
held at the Franklin Hotel, Jamaica, on 
Wednesday, April 27th, 1932. 

The Chairman, Dr. Filderman, out- 
lined his program for the year, and ap- 
pointed the various committees to assist 
him: Ethics, George Smith, Jr.; Scien- 
tific, E. Sugarman; Membership, A. J. 
Enright, and publicity, Jean Werther. 

The entire membership was present, 
and judging from the spirit of co- 
operation and good fellowship prevail- 
ing, Queens bids fair to become one of 
the leading Divisions of the State Society. 


OHIO 


THE PROGRAM is complete for the an- 
nual convention of the Ohio Chiropo- 
dists Association, to be held at Hotel 

Statler, Cleveland, on June 5 and 6. 
The convention will open on Sunday 
morning at 8 o'clock with the Annual 
Golf Tournament, for members only. 
Special prizes will be awarded at the 
Ridgewood Country Club. Registration 
at the hotel will be at 10 o’clock, and 
(Please turn to Page 33) 
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PROGRAM 


(Continued ) 
Thursday, August Fourth 
EVENING 
7:00—Evening will be devoted to entertainment features. Watch bulletin board for 


further announcements. 


Friday August Fifth 
MORNING 


9:30—Dermatological Section Wardman Theatre 
Skin Diseases with Special Reference to the Foot. 
H. H. Hazen, M.D., Washington, D. C. 
11:30—Demonstration of Strapping and Shielding. 
E. C. Rice, M.D., Washington, D. C. 
12:30—Exhibitors’ Exposition. 
AFTERNOON 
2:00—-Dermatological Section Wardman Theatre 
Skin Diseases with Special Reference to the Foot. 
H. H. Hazen, M.D., Washington, D. C. 
4:00—Round Table Conferences—Associated Colleges, Legislative Chairmen, State 
Presidents and Secretaries. 
§:00—Exhibitors’ Exposition. 
EVENING 
7:00—Auld Lang Syne. 
Certain details of this program may be subject to change, to allow for additional 
lectures. Actual titles and subtitles of the subjects listed will be announced. 
Exhibits are open from 9 A. M. to 9 P. M. 
The entrance to the Wardman Theatre is to be had through the Exhibit Hall only. 
The House of Delegates will convene in open session on Sunday, July 31, at 
2 P. M., and will continue its adjourned sessions, as necessary, until the completion of 
its business. 
Admission to all convention activities is to be had by pass only, which is to be 
procured at the Registration Desk, located in the Exhibit Hall Foyer. Registration 
will be open all day Monday and from 9 to 12 on the mornings of Tuesday, Wednes- 


day, Thursday and Friday. . 





WASHINGTON FEATURES 


Tue Popratry Society OF THE District or Co_umBia has promised that there will 
be sightseeing trips and attractions for those who are not interested in the scientific ses- 
sions of the Twenty-first Annual Convention. Many of these features are not listed 
in the official program. These features will make the whole family happy! Better 
make your plans now to join with the crowd when we assemble in the National 
Capital. 

Make your room reservations at the Wardman Park through the Chairman of 
the Housing Committee, E. E. Thompson, 705 Twelfth Street, Washington, D. C. 

There are special railroad rates for trips to Washington that are obtainable from 
your local railroad office. The official lines of travel are Baltimore & Ohio, Southern 
Pacific, Rock Island, Missouri Pacific, Louisville & Nashville, and Southern Railways. 

When you arrive in Washington, every moment will be filled with interesting 


programs and interesting places. 
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INCOMPATIBILITIES 


(Continued from Page 18) 


following examples will demon- 
strate pharmaceutical incompati- 
bility: 

1. Volatile (essential) oils and 
aqueous solutions. Volatile oils 
being insoluble in water or aque- 
ous solutions when mixed will be 
thrown out of solution. It will 
be noted that the oil will flow on 
the top. There is no definite 
chemical change taking place, but 
the oil and water will not mix. 
This is true of fixed oils mixed 
with water, such as castor oil, lin- 
seed oil, codliver oil. In order to 
mix such oils and aqueous solu- 
tions, the addition of some foreign 
inert substance may be used which 
will emulsify and hold together a 
mixture of such oil and water. 
Examples of such inert substances 
are acacia and tragacanth. These 
oils will not be soluble in an aque- 
ous solution, therefore are phar- 
maceutically incompatible. 

2. Phenol and Water. It is 
commonly thought by most people 
that phenol (carbolic acid) is solu- 
ble in water, but the solubility of 
phenol in water will safely mix 
to the extent of 5%. More than 
5% of phenol will be insoluble in 
water, and glycerine must there- 
fore be added to help render the 
phenol more soluble in such aque- 
ous solutions. If glycerine is not 
added, phenol globules may be 
found in a phenol solution (over 
5%). 

3. The common preparation 
used by ladies for cutaneous con- 


ditions is the combination of gly- 
cerine, rose water and tincture of 
benzoin. Glycerine and rose wa- 
ter are soluble in each other, but 
just as soon as some tincture of 
benzoin is added to such a solu- 
tion, benzoin being insoluble in 
water, will turn the solution milky 
white and be thrown out of solu- 
tion. While this pharmaceutical 
incompatibility apparently makes 
this solution useless, it will be 
found to be intentional incom- 
patibility, and, therefore, useful 
for the above-named purpose. 

4. Menthol and Camphor. The 
combination of menthol and cam- 
phor when rubbed together will 
form a liquid (eutexia). Such 
liquid formation by triturating 
these two substances are examples 
of pharmaceutical incompatibility. 


Therapeutic Incompatibility 

Therapeutic incompatibility may 
be defined as the administration 
of two therapeutic agents which 
have a tendency to oppose each 
other in their action of the human 
system. While it is apparent that 
at no time should two substances 
be administered that have oppo- 
site action, known as physiological 
antagonists, they may be purpose- 
ly prescribed to guard against the 
excessive action of each other. 
This is particularly true when an 
antidote is given which is a poison, 
to antagonize the action of the 
original poisonous drug taken. 
Whether medications to be pre- 
scribed internally or externally, it 
is wise to observe the following 
rule: Never use more than one 
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STATE SOCIETY NEWS 
(Continued from Page 30) 


at 11 a trip is arranged for those who 
wish to visit the new building of the 
Ohio College of Chiropody. 


In the afternoon, the scientific program 
will include, “Manipulations and Strap- 
ping,” by Dr. Joseph J. Jacobs, of De- 
troit; “Diagnostic Roentgenology and Its 
Latest Achievements,” by A. M. Pfeffer, 
M.D., of Cleveland. The annual busi- 
ness meeting and election of officers and 
delegates will be held later in the after- 
noon. 


Dr. L. R. Thompson will be Toast- 
master at the banquet on Sunday eve- 
ning, and the after-dinner speakers will 
include prominent citizens of Cleveland 
and members of the profession. 

Monday’s program provides the follow- 
ing instructive subjects: “Practical Tests 
in Urinalysis,” by Dr. W. H. Goodman, 
of Cleveland; “Pyhorrea As a Source of 
Focal Infection,” illustrated with moving 
pictures, by J. F. Novatney, D.D.S.; 
“Plaster Casting,” by Dr. L. L. Smith; 
“Shoe Fitting and Prescribing,” by Dr. 
Dan Tucker; “Circulatory Disturbances 








drug at one time if it will serve 
the purpose. There are many such 
physiological antagonists used in 
internal medications. Externally, 
examples of such therapeutical in- 
compatibility may be cited as fol- 
low: 

1. Acetic acid in combination 
with soap, lime water, milk. 

2. Acids in combination with 
their alkalies. Icthyol with bi- 
chloride of mercury. 

The writer in presenting this 
general discussion of incompatibil- 
ities to the profession invites the 
readers’ views and experiences, so 
that all of us may benefit. 


of the Lower Extremities,” by Edward 
Adams, M.D., of New York; “Patholog- 
ical Considerations,” by E. A. Marshall, 
M. D.; and “Nail Flap and Verruca Op- 
erations,” by Dr. K. L. Eubank. 


The convention closes with a banquet 
and Graduating Exercises of the Class of 
1932 of the Ohio College of Chiropody. 


OKLAHOMA 


AN INTENSIVE educational series of Foot 
Health talks has been developed in recent 
months by Dr. Floyd E. Trippet, Sec- 
retary-Treasurer of the Oklahoma Podia- 
try Association. Dr. Trippet is located 
in Bartlesville, a town of 14,000. His 
lectures were arranged as a war on the 
many quacks who have at one time or 
another infested the city. 


Through Dr. Trippet’s talks, and the 
publicity resulting in the local news- 
papers, quacks now skim the border line 
of this city as its inhabitants are bet- 
ter educated than to accept their ad- 
vances. 


Dr. Trippet is a graduate of the Ohio 
College of Chiropody, Class of 1928, is 
a Past President of the Oklahoma Podi- 
atry Association, and in his present of- 
fice succeeded the late Dr. W. M. Chad- 
wick. His lectures have been presented 
before Lions Clubs, Rotary Clubs, pub- 
lic schools, Knights of Pythias, and citi- 
zens’ groups. 


Dr. Trippet, speaking from experience, 
has this to say: “Many school graduates 
rush to the large cities after graduation 
to embark upon a starvation period so 
strenuous that but few survive. It is 
my contention that the smaller towns 
properly handled make a much quicker 
way to an income, and when once estab- 
lished one may feel assured that the sup- 
port and respect of the community is 


his.” 


His record of achievements since leav- 
ing O. C. C. is one worthy of emula- 
tion by those who would succeed through 
public service. 








: 

: 
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MANIPULATIVE 
THERAPY 


(Continued from Page 19) 


as the material is removed until 
they come to maintain the same 
relation to the bony structures 
with which they are united that 
they did before their change. Na- 
ture never wastes her time on ma- 
terial in maintaining a muscle or 
ligament at its original length 
when the distance between their 
points of origin and insertion is 
for any considerable time, with 
interruption, shortened. . . .” 

I have quoted this law because 
it is fundamental, and either the 
advocates of manipulative therapy 
have no scientific basis for their 
claims, or our standard textbooks, 
some of which are used in the 
most prominent centers of medical 
education in the country, must be 
discarded. Merely to make an as- 
sertion without bringing to us 
adequate proof based on findings 
only to be found through ample 
research, is not at all convincing, 
and, if we bear in mind at this 
time and in the future, when these 
new theories are advanced that 
they must at least harmonize with 
fundamentals, we will then find it 
unnecessary to waste our time 
chasing rainbows. 


You will note that I have spe- 
cifically stated that this criticism 
is applied to a proposed type of 
therapy in its relation to flaccid 
weak foot. 1 repeat this in order 
that it cannot be misunderstood. 
It is not rational therapy inasmuch 
as no amount of manipulation of- 


fers to the patient any more than 
a very mild type of passive exer- 
cise. It does not change the Davis 
physiological law just quoted, and 
that law stands as a fundamental 
basis for this criticism, but if this 
proposed theory is correct, the law 
must be removed from our stan- 


dard textbooks. 


The practice of applying ma- 
nipulation to a spastic weak foot 
is not new, and because of the 
extremely small percentage of 
these cases I am of the opinion 
that the advocate of manipula- 
tion does not have this type of 
weak foot in mind. 


To summarize, manipulative 
therapy applied to the flaccid weak 
foot is unsound in principle and 
has no scientific basis because: 

The passive movement of a 
weak muscle does not strengthen 
that muscle to any perceptible 
extent. 


2. When ligaments are elongat- 
ed by the addition of any ma- 
terial, manipulation cannot ab- 
sorb the surplus ligament material 
which allows the foot to assume 
the abnormal attitude. 


3. When used as a principal 
means of therapy in the condition 
specified, its advocates show either 
an ignorance of fundamental phy- 
siological laws or they are abus- 
ing the confidence of the public. 


4. When used as an adjunct to 
rational therapy, its application is 
merely a waste of time. 

821% State STREET. 
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The Chicago College of Chiropody 
and Pedic Surgery 


Thoroughly Reorganized—Completely Equipped 

Two Year Course Leading to the Degree of Doctor of Surgical Chiropody 

High School Education admits to the Session beginning September 8, 1932 

Entrance Requirements for 1933 will include One Year College Credit 
THE BOARD OF DIRECTORS 

G. E. Wynexken, M.D., President T. S. Ropertson, M.D., Secretary 
S. A, WesrerFELD, Vice-President 
Geo. C. Custer, D.S.C., Eow. P. Durkin, D.S.C., V. Irvine, E. A. Jounson 


For information address THE Dean, 26 South Loomis Street, Chicago, Illinois 

















IMPORTANT 


THIs Is THE TIME to take care of three important duties: 

1. To send your dollar for convention booster stamps to A. R. 
Morley, 607 Fifth Avenue, New York City. 

2. To make your room reservations for the Washington Conven- 
tion through Dr. E. E. Thompson, 705 Twelfth Street, N. W., Wash- 
ington, D. C. 

3. Send your Good Fellow card and check for $3.00 for the 
program Year Book to Secretary A. R. Morley, 607 Fifth Avenue, New 
York City. 























The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chair 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
flow possible to swing the footrest to either side of 
the chair completely out of the operator's way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 
Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
P any necessary angle. 
Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


C. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 
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OBITUARY 
John R. Minehart, M.D., Phar. D. 


Dr. JoHN R. Minenart, Acting Dean 
of the Chiropody School at Temple Uni- 
versity, died on Tuesday, May 10, from 
complications following an abdominal 
operation several months ago. 

Dr. Minehart was born near Chamber- 
burg, Pennsylvania, in 1878, and received 
his degree of M.D. from the Medico- 
Chirurgical College, Philadelphia. He 
served as surgeon in the Imperial Turkish 
Navy, and was decorated with the Order 
Osmanian by Sultan Abdal Hamid in 
1904. 

Returning to the United States, he 
held the chair of Materia Medica at 
Medico-Chirurgical College until 1907, 
when he was appointed Dean of the 
Schooi of Pharmacy at Temple Univer- 
sity, which position he has held up to the 
present time. Following the death of 
[r. Frank Thompson in January, 1931, 
be was appointed Acting Dean of the 
School of Chiropody. 

Through the efforts of Dr. Minehart, 
free chiropody clinics have been estab- 
lished in the past year at Presbyterian 
Hospital, Samaritan Hospital, Jewish 
Hospital, and Germantown Hospital. 

In his passing, the profession acknowl- 
edges a severe loss. 

 menenNIT 
Ernest Rosenbaum, G. Cp. 
THE DEATH oF Dr. Rosenbaum of Phila- 
delphia on May 13, 1932, came as a 


distinct shock to his many friends in 
Pennsylvania and New Jersey. Although 
handicapped by ill health, he was al- 
ways an active worker in the State So- 
ciety, and frequently contributed articles 
to the various chiropody publications. 

He graduated from Temple University 
with honors in 1920, and served as in- 
structor of anatomy until 1923. He re- 
signed to open an office in Atlantic City, 
New Jersey. He returned to Philadel- 
phia in 1926 and became associated with 
Dr. William Beedle’s office. 

Except for the period that he spent in 
Atlantic City, Dr. Rosenbaum was a 
faithful member of the Clinical Staff at 
Temple University. 

ee 


William M. Chadwick 
Ir IS WITH DEEP REGRET that we note 
the passing of Dr. W. M. Chadwick of 
Oklahoma City, who was until recently 
Secretary-Treasurer of the Oklahoma 
Podiatry Association. Dr. Chadwick was 
an ardent worker for the profession, and 
his passing will be a severe loss to those 
whose interest he endeavored to promot. 
He was held in high esteem by all who 
knew him, and even though his last ill - 
ness was of long duration hope was held 
for his recovery until the end. 
me 

JoHN MiTcHELL, Sr., of Philadelphia, a 
charter member of the Chiropody Society 
of Pennsylvania, died last month. His 
practice is now being conducted by his 
son, a graduate of the Chiropody School 
at Temple University. 














1643 Milwaukee Avenue 











von Schill College 
of Chiropody and Pedic Surgery 


A recognized College of Chiropody, offering a comprehensive course 

of study leading to the Degree of Dector of Surgical Chiropody— 

now located in the heart of Chicago’s residential section where the 
opportunity for obtaining clinical material is unsurpassed. 


OUR NEXT COURSE BEGINS JUNE 6, 1932. 
L. V. REPKE, D.S.C., Dean 








Chicago, Illinois 
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“ARCH AID 


Sizes 1 to 12 Widths AAAA to EEE 


COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

Write for descriptive booklet “J” 


ROCHE S Tei... iS. A, 











38 WEST 39TH STREET, NEW YORK 
145 TREMONT STREET, BOSTON 
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Arch-Aid Shoe Shop, Inc. 
P — 











Harvey O. Titus 


AFTER A long serious illness, Dr. Harvey 
O. Titus left us on Thursday morning, 
May 19th. Dr. Titus quite late in life, 
entered the profession of chiropody and 
became enthusiastically interested in its 
progress and development. He graduated 
from the Massachusetts School of Podiatry 
w:th the Class of 1920, and immediately 
established himself in practice in Som- 
erville. 


For several years Dr. Titus was a mem- 


ber of the Executive Board of the Massa- 
chusetts Chiropody Association and served 
on several important committees, but ow- 
ing to ill health was forced to resign a 
few years ago. Since that time he has 
been greatly missed by his associates, and 
at the annual meeting held in May a 
message expressing their sentiments was 
ordered sent to his home. 

Those of us who were unable to visit 
Dr. Titus while confined with his illness 
feel thankful that the message was read 
to him and that he was able to enjoy it. 

















ANTISEPTIC DRESSING LIQUID-OINTMENT-POWDER 


Chiropodists ! 


On your next case of chilblains, try CAMPHO-PHENIQUE; 
also recommended for Athlete’s Foot. Secure the confidence 
of your patients through the cooling and healing effect of 
CAMPHO-PHENIQUE. Stubborn sinus and imbedded nail 
conditions rapidly respond when packed with liquid CAMPHO- 


PHENIQUE. 


“Once Tried — Always Used” 


Samples and Literature Sent on Request. 





CAMPHO-PHENIQUE 





CAMPHO-PHENIQUE COMPANY 
ST. LOUIS, MISSOURI 








* 
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FOOT COMFORT 
—THAT ONLY 


- ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 


— 





Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions wil be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 


285 Cutler Street, Warren, R. I., U. S. A. 


THE COMMENCEMENT Exercises of the 
First Institute of Podiatry will be held 
on Saturday, June 4, at 8:45 P. M., in 
the Grand Ballroom of the Hotel Penn- 
sylvania, New York City. George David 
Stewart, M.D., is to be Commencement 
Orator. 

The complete exercises, together with 
Commencement programs of several other 
schools of Chiropody, will be featured in 
the July issue of THE JouRNAL. 





425 EAST 86th STREET 
Two ROOMS and common waiting room. 
Street and lobby entrance. Modern 
eighteen-story building. Will refer 
work. Dr. M. Litinc, SAcremento 
2 7723. 


$$$ —$<——$—— 


STERILIZE 


ee aoe NOT CORRODE 
Write for Sample, Directions 
BORO CHEMICAL CO., BINGHAMTON, N. Y. 


BORO 























No. 2 Corn Pad 


For Corns, Bunions 


and Callouses 


A Plaster plus a Pad, is finding 
new friends daily. Try a gross 
sheet of 1-2-3 Corn Pads. 

No. 1-2-3 Corn Pads 1 y Pads on Sheet $2.00 


pei 1 Bunion “ 11¢ 

‘ “90 “ 
‘ ; “ “6 “« « “ “ 
“ 4-2-3 “ § “ « “ “ 
ae Callous eS os bes 
td 2 4“ 60 id “ 


WEE PRODUCTS co. 
P. O. BOX 515 
PALO ALTO, CALIFORNIA 


Samples of corn pads sent on request 
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You prescribe her size .... 
Enna Jettick will provide it 


| anon Chiropodist knows the evil of ill-fitted shoes. And 


women do respect your professional advice. 


Shoe merchants usually know the proper size a woman should 
have — but customers are not looking for advice from shoe 
clerks — although appreciating it from their Chiropodists. 


Besides, proper fitting more often depends upon having the 
right size than knowing it. 


No store has instantly available, like the Enna Jettick dealer, a 
manufacturer’s reserve stock of over a million pairs of shoes 
ranging in sizes from 1 to 12 and widths AAAAA to EEF. 
For that reason no store can be so depended upon to carry out 
your recommendations so carefully — so€xactly. Enna Jetticks 
are priced at $5 and $6 — none higher. 


Do not hesitate to recommend Enna Jetticks. You can be sure 
of promoting the good will of your patients by promoting foot 
health through properly fitted shoes conscientiously supplied. 


Look in the classified sec- 
tion of the telephone ‘book 
under “Shoes” for name of 
nearest Enna Jettick dealer. 
He will co-operate with you. 


| 





The Brannock Measuring Device is invaluable for obtain- 
Enna Jettick Mel- jing accurate measurements in size and width of the right 
odies every Sun- . ‘ 
day evening over nd left foot. Your Enna Jettick dealer will co-operate 
WJZ and 50 with you in procuring a regular $15 Brannock Measur- 


ssociated N.B.C. . : ; ‘ 
, ” ane ing Device at his very much reduced special rate. 


ENNA JETTICK SHOES, Inc. 


AUBURN, N.Y. 
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RELIEF 


FOR THE “SPREADY” FOOT 


@ Two sizes wider in the ball than the heel, the Walk-Over WIDE 
TOE RELIEF last gives great comfort to women suffering from 
flattening and widening of the metatarsal area. 





y As one prominent foot authority writes—“Until I used the Wide 

4 Toe Relief I always had trouble fitting a foot of this type because, 
in an ordinary shoe, if you fit the ball, the heel is too wide and the 
instep measurements are wrong.” 

Through clever engineering and designing, this last accommo- 

; dates the great toe joint inconspicuously. 

’ Recommended by leading chiropodists throughout the country 

and available at the Walk-Over store in your neighborhood. For 

catalog of other corrective styles with the semi-rigid Main Spring* 

Arch write Geo. E. Keith Company, Campello, Brockton, Mass. 


*REG. U. S. PAT. OFF. 


b WALK: OVER 2 


MAIN SPRING ARCH SHOES FOR MEN AND WOMEN 








